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,S t a t e / T e r r i t o r y :  UTAH 

C i t a t i o n  4.14 U t i l i z a t i o n / Q u a l i t yc o n t r o l  
42 'CFR 431.60- 630 
42 CFR 456.2 (a) A Statewide program o fs u r v e i l l a n c ea n d  
50 FR 15312 u t i l i z a t i o nc o n t r o lh a sb e e ni m p l e m e n t e d  t h a t  
1 9 0 2 ( a ) ( 3 0 ) ( C )  and safeguardsaga ins tunnecessary  or i n a p p r o p r i a t e
1902(d )  of t h e  u s e  of Medicaid s e r v i c e s  available under t h i s  

and  excess  and  t h a tA c t ,  P.L. 99-509 p lan  aga ins t  payments
(Section9431) assesses t h e  S e r v i c e s .  Theo f  

requirements  of 42 CFR Part 456 are met: 

D i r e c t l y  

- By u n d e r t a k i n g  a n dm e d i c a l  u t i l i z a t i o n
reviewrequirementsthrough a c o n t r a c t  w i t h  
a U t i l i z a t i o na n dQ u a l i t yC o n t r o lP e e r  
Review Organizat ion (PRO) des igna ted  under  
42 CFR P a r t  462.The c o n t r a c tw i t h  t h e  
PRO--

Meets the  r equ i r emen t s  o f  S434 .6 (a ) ;  

Inc ludes  a moni tor ing  and  eva lua t ion  
p l a n  t o  e n s u r es a t i s f a c t o r y
performance; 

i d e n t i f i e s  t h e  s e r v i c e s  and p r o v i d e r s
s u b j e c t  t o  PRO review; 

E n s u r e st h a t  PRO review activities 
are n o ti n c o n s i s t e n tw i t ht h e  PRO 
review of Medicare services; and 

inc ludes  a d e s c r i p t i o n  o f  t h e  e x t e n t  
t o  which PRO d e t e r m i n a t i o n s  are 
considered forconclusivepayment  
purposes.  

- Qual i tyrev iewrequi rement6  described i nsection 1902(a)(30) ( C )  of t h e  A c t  r e l a t i n g
t o s e r v i c e s  f u r n i s h e d  b yHMOs under contract 
are u n d e r t a k e nt h r o u g hc o n t r a c tw i t ht h e  
PRO designed under  42 CFR P a r t  462. 

1 9 0 2 ( a ) ( 3 0 ) ( C )  X By u n d e r t a k i n g  q u a l i t y  review of s e r v i c e s  
and1902(d)ofthe  furnished under  each c o n t r a c t  w i t h  a n  HMO 
A c t ,  P.L. 99-509 through a p r i v a t e  a c c r e d i t a t i o n  body.
( sec t ion  9431)  

supe r sedes  
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Approval Date 4 I\ E f f e c t i v e  Date \ \ 1 \q> 
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may 1989 

Sstate: utah 

Citation 4 . 1 4  (b) The agency meets theMedicaid requirements 
42 CFR 456 .2  of 42 CFR Part 4 5 6 ,  subput C, for 

- 5 Q  FR 19312 control of theutilization of inpatient 
hospital services -
/ / Utilization and medical review- a m  

performed by 8 Utilization and Quality 

-

/ X /-


Control peer Review Organization designated 
under 42 cfr P a r t  462 that has contract 
w i t h  the agency to perform those reviews.-

Utilization review is performedin 
accordance with 42 CFR P a r t  4 5 6 ,  Subpart H. 
that specifies the conditionsof  a waiver 
of the requirementsof Subpart C for: 

-/EAll hospitals (other mental 
hospitals ) . 

-/yThose specified in the waiver. 

-/T Bo waivers have bean granted. 

. 
. _. 



Revision: HCFA-PM-85-7 (BERC1 om 10.: 0938-0193 
JULY 1985 

State/Territory: TIT AFT 

citation 4.14 (c) The medicaid agency meetsrequirementsthe 
cfr 456.2 of 42 CFR Part 456, Subpart D, for42 control 

50 FR 15312 of utilization of inpatient services in mental 


hospitals. 


-1 7  Utilization and medical revieware 
performed by a Utilization and Quality 
Control Peer ReviewOrganization designated
under 42 CFR Part 462 that has a contract 
with the agency to perform those reviews. 

-1 7  Utilization review is performed in 
accordance with 42CFR Part 4 5 6 ,  Subart H, 
that specifies the conditions of a waiver 
of the requirementsof Subpart D for: 

1 7  All mental- hospitals. 

-1 7  Those specified in the waiver. 

No waivers have been granted. 


-/T lot applicable. Inpatient services in mental 
hospitals are not provided under this plan. 

HCFA ID: O O ~ ~ P / O O O ~ P  
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Sstate : ?"*IF: 

omb YO. 0938-0193 

C i t a t i o n  4 . 1 4  ( d )  the medicaid agency meets the requirements of  
42  CFR 4 5 6 . 2  42  CFR part 4 5 6 ,  Subpart E,  f o r  the control o f  
SO FR 15312 	 u t i l i z a t i o n  of skilled nursing facility 

s e r v i c e s  -
/ / Uti l i za t ion  and medical review are -

' performed by 8 u t i l i z a t i o n  and quality
Control Peer Review Organizationdesignated 

, under 42  CFR P a r t  46 2 that has a contract 
withthe agency' t o  perform those reviews 

-/x/ u t i l i z a t i o n  review is p e r f o r a d  in 
accordance with 4 2  CFR P a r t  4 5 6 ,  Sub?*- 2 ,  
that specifies theconditions of a waiver  
oftherequirements of Subpart 8 f o r :  . . 

-
/ / Bo waivers have been granted.-

Supersedes 
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w 198s 

State: T - r  ah 

0- NO. 0938-0193 

Cita t ion  4 . 1 4  LE('>The Medicaidagency meets therequirements 
42  CFR 456.2 	 of 42  CFR P a r t  456 ,  Subpart P, f o r  con t ro l  

of t h o  u t i l i z a t i o n  of intermediatecare  
f ac i l i t yse rv ices .Ut i l i za t ionrev iew i n  
facil i t ies is providedthrough: 

-1-7 f a c i l i t y - b a s e d  review 

Direct review by personnel of themedical 
assistance unit of theStateagency.--/ / personnel undercontracttothemedical 
assistance unit of  the State agency.-

/ / U t i l i z a t i o n  and QualityControl Peer review-
Organizations.  

-/T Two o r  more of t h e  above methods.
attachment 	A .  lb-B descr ibes  the  
circumstances underwhicheachmethod is 
tu&. 
-

V/ / 	not applicable. i n t e r m e d i a t e  c a r e  f a c i l i t y
serv ices  are notprovidedunder t h i s  p lan .  

m 0 0 .  3+-4'3-
Supersedes Approval datetc e f fec t ive  Date 
TS MO. 7-81 
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State/Territory: UTAH 


Citation 4.14 Utilization/Quality Control (continued) 


1902(a)(30) (f) The Medicaid agency meets the requirements of 

and 1902(d) of section 1902(a)(30) of section 1902(a)(30) of 

the Act, the Act for control the assurance of quality

P.L. 99-509 furnished by each health maintenance 

(Section 9431) organization under contract withthe Medicaid 

P.L. 99-203 agency. Independent, external quality reviews 

(section 4113) are performed annually
by: 


X
-	A Utilization and Quality Control Peer
Review Organization designated under 42 
CFR Part 462 that has a contract the 

agency to perform those reviews. 


- A private accreditation body. 

- An entity that meets the requirements ofthe Act, as determined by the Secretary. 

The Medicaid agency certifies thatthe entity

in the preceding subcategory under 4.14(f) is 

not an agency of the State. 


- -
Supersedes 

TN No. Y \  @.%g 

Approval 4 Effective date \ \ \  \s > 
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